UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION " -
% Washingtom, D.C. 20549 OMB Number: 32350076

1

/3Y 96a/

Expires:
Estimatad burd
NOTICE OF SALE OF SECURITIES - "SEC USE ONLY
06020754 PURSUANT TO REGULATION D, e
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION f ]
Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change ) # /\ \
SHARON GREEN TOWNHOMES, LP A

Fiting Under (Check box(es) that apply): 7] Rule 504 (7] Rule 505 (X} Rule 506 [7] Section 4(6) D ULOEJ ¥ Mg Cisyi \
Type aof Filing: X} New Filing [ Amcndmcm WQD\

\47 3

I AN

A, BASIC IDENTIFICATION DATA

1 Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change )

SHARON GREEN TOWNHOMES, LP

Address of Exccotive Offices {Number and Street, City, Stale, Zip Code) Telephone Nuhﬂng/ ncluding Area Code)
349 W, COMMERCIAL ST,, STE 3100, FAST ROCHESTER, NY 14445 585~ 24 ~5490
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

REHABILITATION AND OPERATION OF AFFORDABLE RESIDENTIAL MULTIFAMILY HOUSI TN

=2 : DR EA

Type of Business Organization _ T MQLD

[T} corporation B limited partnesship, already formed [ other {please specify):

business trust timited partnership, to be formed ) : rm
[J_busine ) timited parmerhip JAN 17 2008
Month Yeor - s
Actua! or Estimated Date of Incorporation or Organization:  [(IF) [T [l Acwal [ Estimated IE J’)@{\VSSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U S Postal Service abbreviation for Stmte: FﬂNANmﬂ ﬂ,
CN for Canada; FN for other foreign jurisdiction) OR IR

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 50! ctseq or 15U SC
174(6)

When To File: A notice must be filed no Iater than 15 days after the first sale of securities in the offering A notice is deemed filed with the U S Securitics
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the datz it wos moiled by Uniled States registered or certified mail to thot address

Rhere To File: U.S Securities and Exchange Commission, 450 Fifth Street, N. W, Washington, D C 20549

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be monually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Reguired: A new filing must contoin all information requested  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes fram the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. .

Filing Fee: There is no federal filing fec (

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed

- ATTENTION
Failure to file nolice In the appropriate states will not resvlt in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption Is prediciated on the
filing of 2 federal notice.

Persons who respond to tha cellsction of information cantalned In this form are not
SEC 1972 (6-02) requirad to respond untess the form displays a currenily valid OMB control number. 1of9
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Enter the information requested for the following
e Each promater of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 16% or more of a class of equity securities of the issuer.
s Each executive officer and directar of corporaie issuers and of corparate general and managing partners of partacrship issuers; and

&  Each pgenera) and managing pariner of parinership issvers

Check Box(es) that Apply: [} Promoter Qg Beneficial Owner (7] Executive Officer [T} Director {X] General and/or
Managing Partner
SHARON GREEN GP, LLC

Full Name {Last name first. #f individual)
349 WEST COMMERCIAL STREET, SUITE 3100, EAST ROCHESTER, NY 14445

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [7] Prometer [} Beneficial Owner  [§] Exccutive Officer  [§] Director (] General andfor
Managing Partner
SERTL, MARK C.

Full Name (Last name first, if individuat)

349 WEST COMMERCIAL STREET, SUITE 3100, EAST ROCHESTER, NY L4445
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner {R Executive Officer Director [} Generel andlor
R Managing Pariner
SERTL, CLIFFORD A.

Foll Name (Last nome first, if individual)

349 WEST COMMERCIAL, STREET, SUITE 3100, EAST ROCHESTER, NY 14445

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [X} Beneficial Owner {7 Execulive Officer [T Director [J General andlor
Managing Partner
ALLTANT CREDIT FACILITY, LID,

Full Name (Last name first, if individual)

340 ROYAL POINCIANA WAY, SUITE 305, PALM BEACH, FL 33480

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T} Beneficiol Owner [} Executive Officer [T} Director [ Generel and/or
Managing Partner

Full Name (Last name first, if individun!)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner [ Exccutive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter D Beneficial Owner  [] Exccutive Officer  [7) Director [} General and/or
Managing Partner

Fulf Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

(Use blank sheet, or copy and vse additional copits of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oovvmmeivanrn o,

Answer also in Appendix, Column 2, if filing under ULOE

[

3 Does the offering permit joint ownership of a single Unit? ... e e e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.

What is the minimum investment that will be accepted from any individual® ... . . oo e

Yes No
O =&

5 2,282,468
Yes Nao

(] K

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

M ™ @@ & &m A M M
Mg @®E [ [ M [ [{G [R
X1 (g 8 M X1 OO FO 2 [Fa

HHEE

EEEH
E

BlElE

[0 All States
(H]
(OR}

O
ElZIE
o] |7,
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... ...

SR
BEEH
REE

All States

O

o

=BElE
~t|

FEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ...

K
My =X o &0

HEHH

dEE

dEH
Elz

SEIEE
HEER

FEEE
O O
REE

All States

FEEE o
SIEEE

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)
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1. Enlerthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero " Tf the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUIEY e vmeeeras oo s+ o+ ot oeeee i+ e st o1 st et e e e 8, $
] Common [T} Preferred
Convertible Securities (including warrants) ... PSRRI 3
PANErShip IOEFESIS . ..o evoviv oo oot e+ e s om0 282 H08  $_ 2,282 . 468
Other {Specify ) e e s e s snnt et e s B s
JO 8] e et et et or et v ene e s n et et et e 2,282 ,468 s 2 ,282 .468
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of nccredited and non-accredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAILEd INVESIOTS .. .. . i oo w s fravar s e o ware e eres e & £S04 5w 8 et o0 1 $ 2,282,468
Non-accredited Tnvestors ... ... ... e e e et an b i e 0 3 0
Total (for filings under Rule 504 only) ... e 1 e e a1 S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. . e e e 0 $ 0
Regplation A 8
Total . .o ot .o 0 $ 0

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1{the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ... ... ..l g 3
Printing and Engraving CostS .o v e ] s
Legal Fees......... K $__.10,000_
Accounting Fees ..o s O s
Engineering FEEs ..o oo imiiieiineens e e o 0 s
Sales Commissions (specify finders® fees separately) ..., O s
Other Expenses (identify) O s
Total oo , 0 s__ 10,000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross

PrOCEEAS 10 LRE ISSUCT." ..ot it e et et et e e b e e e i 32)2723468
3. Indicate below the amount of the adjusted gross proceed to the isser used or proposed to be used for
cach of the purposes shown If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments {0
Affiliates Others
Salaries and (685 ..o oot o e et e et oot oo o< (K] S_100,000 8
Purchase 0f real ESEAE . ... oo artemins e i e s s seasar s e e L] B 0s
Purchase, rental or lcasmg and installnation of muchmcry
and equipment .. e et e st s w18 0%
Construction or leasing of plant buildings and facilities . ...cc...oomowovcoion oo [ 8 X $1,572,468
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUrSUANt 1O & METEETY vrmierr o errens et e arars evam s s, ~0s s
Repayment of indebtedness ... . . v i s e ] B s
Working eapital. .. .. .. oo, -[Js XS 100,000
Other (specify): s I3
-8 as

Cotumn Totals .. ..o

Total Payments Listed (column totsls added) ... . ...

.[15_700,000 g sl,672,468

[]5.2,272,468

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer ta furnish to the U S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuam to parngra h (b)(2) of Rule 502.

Issuer (Print or Type)

SHARON GREEN TOWNHOMES, LP

Date

DECEMBER 20, 2005

Name of Signer (Print or Type)
MARK C. SERTL

Title of Slgncr (Pnnt or Typc)
SERMAR MANAGEMENT,
GENERAIL, PARTNER

VICE PRESIDENT OF
, MEMBER OF SHARON GREEN GP, LLC,

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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i 54

Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the drsquaht’ cation Yes No
provisions of SUch Fule? .. . cooooorvmrrrinns o . S A O

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 10 any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer ta offerees

The undersigned issver represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read thisnotification snd knows the contents io be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear lyped or printed
signatures.
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[V

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

{Part B-ftem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
Siate Yes No Investqrs Amount Investors Amount Yes No
<] |
AX §
AZ !

CA

AR |________{

L]

OO0

cT ]
- C
DC ]
= ]
GA | ]
HI L L]
D 1 1 ]
o r:_i
i [
1A || L L]
ks [ | [ ]

KY

JOU0C00000UG

MS

C
M L
MD L]
o I ]
] |
] L

e
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[

to non-accredited
investors in State
(Part B-Item 1)

k!

Type of security
and aggregate

offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Non-Accredited

Yes No

INIENN]

L

1l
JHUEOHH

|
%

o

LU0

0

VT

VA

£15|8

U
000




1)

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waijver granted)

(Part B-Item ) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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